
ATTACHMENT - MOBILITY AIDS ACCESSORY RENTALS

 

TOS*

Procedure 

Code Long Description

Non-

Facility 

(N)/Facility 

(F) Age Range

Current 

Medicaid 

Fee

Current 

Adjusted 

Medicaid 

Fee

Proposed 

Medicaid 

Fee

Proposed 

Adjusted  

Medicaid 

Fee

L E0959

manual wheelchair accessory, 

adapter for amputee, each N 0-999

Not a 

Benefit

Not a 

Benefit $3.51 $3.51

L E0967

manual wheelchair accessory, 

hand rim with projections, any 

type, each N 0-999

Not a 

Benefit

Not a 

Benefit $5.33 $5.33

L E0990

wheelchair accessory, elevating 

leg rest, complete assembly, each N 0-999

Not a 

Benefit

Not a 

Benefit $13.04 $13.04

L E1225

wheelchair accessory, manual 

semi-reclining back, (recline 

greater than 15 degrees, but less 

than 80 degrees), each N 0-999

Not a 

Benefit

Not a 

Benefit $31.20 $31.20

L E1226

wheelchair accessory, manual 

fully reclining back, (recline 

greater than 80 degrees), each N 0-999

Not a 

Benefit

Not a 

Benefit $37.66 $37.66

L K0046

elevating legrest, lower extension 

tube, each N 0-999

Not a 

Benefit

Not a 

Benefit $2.12 $2.12

L K0047

elevating legrest, upper hanger 

bracket, each N 0-999

Not a 

Benefit

Not a 

Benefit $8.28 $8.28

L K0053

elevating footrests, articulating 

(telescoping), each N 0-999

Not a 

Benefit

Not a 

Benefit $11.05 $11.05

L K0065 spoke protectors, each N 0-999

Not a 

Benefit

Not a 

Benefit $3.61 $3.61

L K0105 iv hanger, each N 0-999

Not a 

Benefit

Not a 

Benefit $8.07 $8.07

L K0195

elevating leg rests, pair (for use 

with capped rental wheelchair 

base) N 0-999

Not a 

Benefit

Not a 

Benefit $14.75 $14.75

*Type of Service (TOS)

L Rental

CURRENT PROPOSED


